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Laryngopharyngeal reflux (LPR) is an extraesophageal phenomenon that affects the larynx and is encountered frequently by otolaryngologists. Symptoms such as persistent cough, throat clearing, globus sensation, and dysphonia are reported by patients who experience LPR. A survey performed by the American Broncho-Esophagological Association reported that the signs of LPR on laryngoscopy include vocal fold erythema, posterior commissure hypertrophy, arytenoid erythema, and arytenoid edema. 1 Additionally, the same survey found that flexible fiberoptic laryngoscopy was the test of choice to diagnose LPR, with a dual pH probe with impedance testing as a valuable adjunct. 1 Many other symptoms and signs have been reported. 2 Treatment of this condition may include a proton pump inhibitor (PPI) with or without concurrent H2 blocker therapy. In 2012, a study by Koufman and Johnston found that the addition of alkaline drinking water (pH 8.8) instantly denatured pepsin, in addition to acting as an acid buffer. 3 However, potentially harmful side effects of alkaline water include nausea, vomiting, hand tremor, and confusion.
We report a potential danger to patients who have LPR and use alkaline water as an adjunct treatment. A 65-year-old man presented to our laryngology office for follow-up regarding his LPR and vocal fold granuloma. After initiation of PPI daily, an H2 blocker before bedtime, a low-acid diet, and alkaline water, the patient was found to have a decrease in his reflux finding score from 11 to 6, and his granuloma resolved without surgery.
Rather than purchasing bottled alkaline water, the patient chose to use concentrated alkaline drops obtained over the Internet, which can be added to drinking water to raise the pH to a level that denatures pepsin. The patient reported that there was an accidental spill of the alkaline drops while he was carrying the product in his pocket. Unfortunately, they came in direct contact with his skin and caused a third-degree burn that required serial debridement at a burn facility (figure). This was an unforeseen consequence of recommending the consumption of alkaline water.
We present this case as a warning to otolaryngologists and our patients. Drops used to constitute homemade alkaline water can cause a caustic injury if they are at full strength (not diluted in water) and contact skin. Patients should be cautioned to screw the top on tightly and avoid carrying the drops in a pocket adjacent to skin.
